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Questions? Contact: 
Workforce Education and Training Division (WET) 
Maurnie V. Edwards (213) 251-6861 medwards@dmh.lacounty.gov 
  

 Mental Health First Aid USA is coordinated by the National Council for 
Community Behavioral Healthcare, the Maryland Department of Health 
and Mental Hygiene, and the Missouri Department of Mental Health. 

 

www.MentalHealthFirstAid.org 
 

 
 
 
 
 

 
Sometimes, first aid isn’t a bandage, or CPR, or the Heimlich, or calling 911. 

Sometimes, first aid is YOU! 
 

Someone you know could be experiencing a mental illness or crisis. You can help them. 
 
You are more likely to encounter someone — friend, family member, coworker, neighbor, or member of the 
community — in an emotional or mental crisis than someone having a heart attack. Mental Health First Aid teaches 
a 5-step action plan to offer initial help to people with the signs and symptoms of a mental illness or in a crisis, and 
connect them with the appropriate professional, peer, social, or self- help care. Anyone can take the 8-hour Mental 
Health First Aid course — first responders, students, teachers, leaders of faith communities, human resources 
professionals, and caring citizens. 
 
If interested in scheduling Mental Health First Aid training, please complete information below and email the form to 
medwards@dmh.lacounty.gov.  If you do not have access to email, you may fax the form to (213) 252-8775, or mail 
the completed form to:  
 

County of Los Angeles – Department of Mental Health 
Workforce Education and Training Division 
Attn: Maurnie V. Edwards, Project Training Coordinator 
695 S. Vermont Avenue 15th Floor, Los Angeles CA 90020 
 

Name:  _____________________________________________________    Phone:  ________________________ 
 
Address:  _________________________________________     City:  ______________________     Zip:  _______ 
 
Email Address (if applicable):  ___________________________________________________________________ 
 
I would like to attend the:     2 day (4 hours each)        1 day (8 hours).  Must attend both days to receive a 
Mental Health First Aider certificate.   
 
Comments:  
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 

Mental Health First Aid  
8-hour Course 
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